The policy and program discourse related to early marriage (i.e., marriage before age 18) has increased significantly in India during the past decade. For example, several national policies-including the National Population Policy 2000, 1 the National Youth Policy 2003, 2 the National Policy for the Empowerment of Women 3 and, most recently, the Prohibition of Child Marriage Act 2006 4 -have advocated special programmatic attention to helping young women delay marriage and to enforcing existing laws against child marriage. In addition, several initiatives have been launched to prevent early marriage. 5 Despite these efforts, substantial proportions of young women continue to marry during adolescence. As recently as [2005] [2006] , almost half (47%) of a nationally representative sample of women aged 20-24 reported having married before age 18. 6 The proportion is between 50% and 70% in several states.
A number of social, economic and health outcomes are associated with early marriage. [7] [8] [9] [10] For example, early marriage tends to curtail young women's educational opportunities, and those who marry early tend to have low levels of educational attainment. [11] [12] [13] Likewise, studies in diverse settings have found that females who marry at young ages may be less capable than those who marry later of asserting themselves in their marriage, which may place them at higher risk of experiencing physical and sexual violence. [14] [15] [16] [17] [18] [19] Moreover, early marriage typically coincides with early childbearing-and young, first-time mothers face an increased risk of maternal and infant mortality. [20] [21] [22] [23] In addition, emerging evidence suggests that early marriage may place young women at heightened risk for STIs, including HIV. [24] [25] [26] While the situation of young married women in India has been increasingly documented, 6, [27] [28] [29] [30] [31] [32] [33] evidence on the ways in which early marriage may limit young women's lives and compromise their reproductive health and choices is limited. Specifically, little is known about whether marriage practices, including young women's involvement in spouse selection, differ between women who marry early and those who marry late. Similarly, little is known concerning the possible links between age at marriage and power in marital relationships, spousal communication and interaction, self-efficacy and gender-role attitudes. Finally, evidence on the extent to which sexual and reproductive practices vary by age at marriage is also somewhat limited, although not to the same extent as for the outcomes highlighted above.
To address these gaps in evidence, we used data from a large-scale survey of young people in five Indian states to compare the marital, reproductive and other characteristics and experiences of young women who had married before age 18 with those of young women who had married at age 18 or older. The survey was conducted as part of a subnationally representative study undertaken to examine key transitions experienced by young people in India.
but not both, to avoid the risks of teasing, harassment, harm to young women's reputations and even violence associated with interviewing members of both genders from the same primary sampling unit. Households were selected by systematic sampling. If the household contained only one resident who met the age and gender criteria for participation, that person was invited to take part in the survey; if multiple residents were eligible, one person of each marital status was randomly selected and invited to participate. Selected individuals who were unavailable for interview or declined to participate were not replaced.
Fieldwork was undertaken in 2006 in Jharkhand and Maharashtra and 2007-2008 in Andhra Pradesh, Bihar and Rajasthan. About 138,000 households were enumerated, and 42,852 young people were interviewed (6,730 married men, 9,856 unmarried men, 11,905 married women and 14,361 unmarried women). Response rates were 85-90%. The main reason for nonresponse was that the selected individual was not at home; rates of refusal to participate were 1% or less.
Four individual questionnaires were developed, one each for married young women, unmarried young women, married young men and unmarried young men. Questionnaire development was informed by other survey instruments and by insights obtained during the study's presurvey qualitative phase, and the resulting instrument underwent extensive pretesting. The final questionnaire included questions on background characteristics, parental interaction, gender-role attitudes, self-efficacy, awareness of sexual and reproductive matters, connectedness and friendship, experiences with and views on premarital sex, marriage planning, married life, physical and sexual violence, health, substance use, media exposure and participation in youth programs.
Data presented in this paper are drawn from a subsample of 8,314 married young women aged 20-24 at the time of the interview.
Variables
•Independent variable. We defined early marriages as those occurring prior to age 18, and late marriages as those occurring at age 18 or older.
•Background characteristics. Our analyses controlled for a number of background variables, including years of schooling completed, whether the respondent had worked before marriage, whether she had worked in the 12 months preceding the interview, her place of residence (rural or urban) and spousal age difference. Household wealth was measured using an index based on ownership of selected durable goods (e.g., means of transportation) and amenities (e.g., toilet facilities, cooking fuel); possible scores ranged from 0 to 54. 38 To account for socioeconomic and cultural differences among the states, we included a variable indicating the respondent's state of residence.
We included two measures related to nonfamilial interactions. Peer connectedness before marriage was a dichotomous variable indicating whether the respondent
Study Setting
The survey was conducted in rural and urban areas of Andhra Pradesh, Bihar, Jharkhand, Maharashtra, Rajasthan and Tamil Nadu. Thirty-nine percent of the country's youth (i.e., those aged 15-24) reside in these states. 34 The youth population in these states, taken together, resembles the national youth population in age, level of literacy, religion, caste and marital status.
Child marriages are extremely common in five of these states: Andhra Pradesh, Bihar, Jharkhand, Maharashtra and Rajasthan. Indeed, between two-fifths and two-thirds of young women aged 20-24 were married before age 18 in these states, compared with only one-fifth of those in the sixth state, Tamil Nadu. 6 Our analyses, therefore, focus on the five states characterized by widespread early marriage.
Despite the similarity in their levels of child marriage, these five states differ in many respects. Andhra Pradesh and Maharashtra are among the more economically progressive states in the country, accounting for 7% and 13% of the national gross domestic product, respectively, while Bihar, Jharkhand and Rajasthan are among the less developed states, accounting for 2-4% each. 35 Maharashtra is one of India's most urbanized states-more than two-fifths of its population lives in urban areas-whereas Bihar, Jharkhand and Rajasthan have large rural populations, and just one-tenth to one-fifth of their populations reside in urban areas. 36 Indicators of socioeconomic status and health also vary considerably among the five states. For example, in 2001, the proportion of residents aged seven or older who were literate ranged from 77% in Maharashtra and 61% in Rajasthan and Andhra Pradesh to just 54% in Jharkhand and 48% in Bihar. 36 In 2001-2005, life expectancy for females was higher than the national average in Maharashtra and Andhra Pradesh, but lower than average in Bihar, Jharkhand and Rajasthan. 37 During 2005-2006, infant mortality rates varied from 37.5 per 1,000 live births in Maharashtra to 69 per 1,000 in Jharkhand, and the total fertility rate was at or below replacement level in Andhra Pradesh and Maharashtra but well above replacement level in the remaining three states. 6 
METHODOLOGY

Study Design
The study comprised three phases: an initial qualitative phase, a subsequent survey and, finally, in-depth interviews with selected survey respondents. The data presented in this paper are drawn from the survey.
The survey focused on married and unmarried women aged 15-24, unmarried men aged 15-24 and married men aged 15-29 (the age range was extended for the latter because of the paucity of married men younger than 20). Rural and urban areas were treated as independent sampling domains, and a multistage, stratified sampling design was adopted to select primary sampling units independently for each. In each primary sampling unit, interviews were conducted with either males or females, had confided in a peer regarding at least one of the following topics: taking a job, problems with friends, worries about menstrual problems and male-female relationships. Civic and social participation was a dichotomous variable indicating whether the respondent had participated in community-led activities in the past 12 months or reported membership in any organized group.
•Outcome indicators. We included a number of measures related to marriage and reproductive health as outcome indicators. To measure young women's involvement in mar- riage planning, we examined whether the respondent's parents had sought her opinion about when to marry and whom to marry, and whether she had had a chance to meet or speak with her spouse alone prior to the marriage. Respondents who answered yes to all three items, or who had had a love marriage, were classified as having been involved in marriage planning. We examined four broad aspects of the respondent's marital relationship. The measure of spousal communication on general matters examined whether the young woman usually discussed with her husband issues concerning her inlaws and how to spend money. Spousal communication on reproductive matters was assessed by questions that asked whether the respondent had ever discussed with her husband whether and when to have children, the number of children to have and contraceptive use. To assess spousal interactions, we asked whether the respondent and her husband had gone out in the past six months to see a film, visit another place of entertainment or visit her natal home. Finally, we included measures of whether the woman had ever experienced physical violence (i.e., whether her husband had ever slapped, punched, kicked, dragged, choked, pushed, shaken or beaten her; twisted her arm; pulled her hair; thrown something at her; intentionally burned her; or threatened or attacked her with a knife or gun) or sexual violence (i.e., whether her husband had ever forced her to engage in sex) in her marriage.
We examined three areas of women's agency and gender-role attitudes. To measure participation in decision making, we asked whether the woman was involved in making decisions about choosing friends, purchasing clothes and spending money. Two aspects of self-efficacy were assessed: the woman's confidence about expressing her opinions to elders and her ability to confront a person who had said or done something wrong to her. The respondent's gender-role attitudes were examined using a question about wife-beating: whether she felt the practice is justified if a wife goes out without telling her husband, if she disagrees with her husband's opinion, if she refuses to have sex or if her husband suspects that she has been unfaithful.
Finally, we considered three reproductive health measures: whether the respondent had used contraceptives to delay her first pregnancy, whether her first birth had taken place in a health care facility and whether she had ever had a miscarriage or stillbirth.
Analysis
We compared the prevalence of each outcome among young women who had married early and those who had married later. Separate multivariate logistic regression analyses were conducted to ascertain the relationship between age at marriage and each of the indicators, after adjustment for differences in the background characteristics of those married early and late. The specific set of background variables for which we controlled varied according to the indicator under examination.
RESULTS
Nearly two-thirds (63%) of women in our sample had married before age 18, the minimum legal age at marriage for females in India. Those who had married early were less educated than those who had married late: While more than half of the former had never attended school, those who had married late had completed a median of nine years of schooling (Table 1) . Respondents who had married early were somewhat more likely than other women to have worked before marriage, and considerably more likely to have worked in the year preceding the interview, to reside in a rural area and to live in a nuclear family. They were less likely than other women, however, to have confided in peers on personal matters before marriage, and their households were less wealthy, on average, than those of other women. The mean age difference between women and their spouses was greater for those who had married early than for those who had married late.
Marriage Planning and Marital Relationship
Compared with young women who had married at age 18 or older, those who had married early were less likely to have been consulted on the timing of marriage and choice of spouse, as well as to have had an opportunity to get to know their spouse before marriage (Table 2 ). For example, the proportion of young women who reported that their parents had asked them about their preferred age for marriage was substantially smaller among those who had married early than among those who had married late (10% vs. 27%). Likewise, while nearly two-thirds (63%) of young women who had married late reported that their parents had sought their approval of the spouse chosen for them, only about one-third of those who had married early had been consulted. Opportunities for meeting or talking with their husband-to-be before marriage were limited for all young women, but especially for those had married early-only 8% had had such a chance, compared with 20% of those who had married later. Similarly, those who had married before age 18 were less likely than other women to report having a love marriage (3% vs. 6%). In total, only 5% of young women who had married early and 14% of those who had married late reported having been involved in planning their marriage-defined as having been consulted about when and whom to marry, and having had the chance to interact with their spouse-to-be prior to marriage, or as having had a love marriage.
Age at marriage was associated with most of our measures of the marital relationship. For example, young women who had married early were less likely than those who had married late to report regularly discussing with their husband both issues related to their in-laws and those related to spending money (74% vs. 78%). A similar difference (53% vs. 57%) was apparent in the proportion who had communicated with their husband on all three reproductive topics probed in the survey-when or whether to have children, how many children to have and contraceptive use. Moreover, young women who had married before age 18 were considerably less likely than those who had married later to report having interactions with their husband; for example, just 17% of those who had married early reported that they had gone out with their husband to see a film in the past six months, compared with 31% of those who had married late. Similar differences were evident with regard to visiting other places of entertainment and the young women's natal home. In total, 10% of respondents who had married early and 21% of those who had married late reported that they had visited all three locations with their husband in the past six months.
Experience of spousal violence also differed by women's age at marriage: Thirty-two percent of those who had married early reported having ever experienced physical violence perpetrated by their husband, compared with 17% of those who had married late. Findings were similar for experiences of sexual violence (37% vs. 22%).
Agency and Gender-Role Attitudes
Early marriage was associated with reduced levels of autonomous decision making and self-efficacy. For example, 73% of young women who had married early were involved in decisions related to purchasing clothes for themselves, compared with 78% of those who had married late (Table 3) . Similarly, the proportion of women who were involved in all three decision-making domains was lower among those who had married early than among those who had not (67% vs. 72%). Moreover, women in the early marriage group were less likely than other women to report confidence in expressing their opinions to elders (25% vs. 33%), confronting a person who had said or done something wrong to them (31% vs. 35%) or both (16% vs. 23%). More than half of young women expressed nonegalitarian attitudes about wife-beating; only 36% of those who had married early and 47% of those who had married late believed that wife beating is not justified under any of the four specified circumstances.
Reproductive Health
Young women who had married before age 18 differed from those who had married later on all three sexual and reproductive outcomes. For example, the use of contraceptives to delay a first pregnancy was far less prevalent among those who had married early than among those who had married late (3% vs. 11%); the same was true for having had one's first delivery at a health facility (45% vs. 70%). In addition, young women who had married early were more likely than others to have had a miscarriage or stillbirth (17% vs. 9%).
Multivariate Analyses
Most of the associations between age at marriage and the indicators discussed above remained significant after we adjusted for such characteristics as the young woman's educational level, work status, place of residence, household wealth, spousal age difference and state of residence (Table  4) . For example, the odds that a woman had been involved in planning her marriage or reported all three types of spousal interaction were greater among those who had married at age 18 or older than among those who had married early (odds ratio, 1.4 for each). Conversely, women who had married late had reduced odds of having experienced physical violence (0.6) or sexual violence (0.7) within the marriage. Early marriage was not associated with measures of spousal communication.
No indicator of agency was related to marriage timing in the multivariate analyses. However, delayed marriage was positively associated with nonacceptance of wife-beating (odds ratio, 1.2).
All of the bivariate associations observed between marriage timing and the reproductive health indicators remained statistically significant in the multivariate analyses. Young women who had married late were more likely than those who had married early to have used a contraceptive method to delay their first pregnancy (odds ratio, 1.4) and to have had their first delivery in a health facility (1.4). They were less likely than others to have experienced pregnancy loss (0.6).
DISCUSSION
Our findings underscore that early marriage continues to be highly prevalent in India and is associated with a wide variety of marital and reproductive outcomes.
The finding that young women who had married early were less likely than others to have been involved in planning their marriage is consistent with observations from earlier studies in India. 39 It may be related to the more traditional family backgrounds of women who marry early and to the difficulties these women encounter in asserting themselves when decisions are being made about such major issues as marriage.
While some studies have not found an association between women's age at marriage and their decision-making power, 40,41 others suggest that early marriage tends to compromise women's autonomy. 15 Our findings conform to the former view; when we controlled for factors known to influence women's autonomy, such as education, work, and spousal age differences and interactions, women who had married late were no more likely than those who had married early to have participated in making decisions pertaining to day-to-day matters or to have expressed self-efficacy.
However, our findings indicate that early-marrying women were more likely than other women to consider wife-beating justifiable, a finding also observed in other settings. [14] [15] [16] [17] [18] [19] This association may reflect that women who marry at young ages tend not only to have a traditional family background, but also to have gendered socialization experiences while growing up that continue to color their gender-role attitudes. They may also be less likely to have been exposed to modern ideas. 32 In addition, timing of marriage was closely associated with the nature of a woman's marital relationship. We found that young women who had married early were less likely than those who had married late to have engaged in certain activities (e.g., going out to see a film) with their husband in recent months. These findings are consistent with a number of studies in India that have found that married adolescents are far less likely than women who had married when 18 or older to report having a close mar- negotiating with their parents to delay marriage.
Associations Between Early Marriage and Marital and Reproductive Health Outcomes
The findings of this study may be particularly compelling for parents, who must also be made aware that early marriage may compromise young women's lives and their reproductive health and choices in multiple ways.
The reality that, despite current program efforts, early marriage will continue to characterize the lives of large proportions of young women in India, underscores the need for programs that support newly wed young women; such programs should acknowledge that these women's needs may differ from those of married adults. Efforts are needed to address the multiple vulnerabilities faced by young women who marry early-for example, by implementing programs that enable them to have greater control over resources, break down their social isolation and encourage couple communication, negotiation and conflict management skills early in marriage. Intervention models have attempted to address these needs in India, 5,51,52 and these approaches should be reviewed and expanded as appropriate so that married young women have the opportunity to exercise control over their lives.
Encouraging signs are evident. Policies and programs related to the Departments of Women and Child Development, the Ministry of Health and Family Welfare and the Department of Youth have recognized the importance of preventing early marriage and improving sexual and reproductive health and choice among young people. This study extends our understanding of the ways in which early marriage may compromise young women's lives and reproductive health and choices and can inform the content of relevant programs. What is needed now is to ensure that such programs reach young people and the influential adults in their lives, and that promising interventions are assimilated and scaled up.
ital relationship with their husband; 28, 32, 42 they also corroborate observations from other settings 43 that in societies where marriages between relative strangers are arranged at young ages and where marital living arrangements typically involve residing in extended families, the expression of affection between spouses often incurs disapproval that may work against the formation of intimate ties. Our findings, moreover, highlight that as in several other studies, 14, 16, [44] [45] [46] women who marry early have an elevated risk of experiencing physical and sexual violence within marriage.
In addition, we found that women who had married early were less likely than others to have used contraceptives to delay a first pregnancy, corroborating findings from other studies in India. 47 This association may reflect the strong pressures that most young Indian women face to prove their fertility soon after marriage, as well as the limited contact that adolescent and young couples typically have with the health care system prior to parenthood; 48,49 young women who marry early may be disproportionately affected by these constraints. That women who had married early were less likely than others to have had an institutional delivery for their first birth may be attributed partially to lack of knowledge of sexual and reproductive matters among young women who marry early and their families. 26, 32 Finally, our analyses suggest that young women who had married early were more likely than others to have experienced at least one pregnancy loss, a finding also observed in other settings. 50 Further explorations are needed to see whether this association reflects an elevated risk of pregnancy-related complications among women who become pregnant at a young age or differences between early-and late-marrying women in the adoption of preventive care practices and the utilization of health care services during pregnancy.
This study had some limitations. Because of the crosssectional nature of the data, we cannot infer causal relationships between early marriage and the outcome indicators; however, the temporal ordering is consistent with early age at marriage having a causal influence on most indicators. Moreover, because our focus was to explore whether age at marriage is correlated with particular indicators, we considered only a few key background variables; other unmeasured factors may confound these associations.
Nevertheless, our findings provide a strong rationale for increasing the age at marriage among young women, and can be used in advocacy efforts to convey to stakeholders the importance of delaying girls' marriages. The study results-particularly the elevated levels of spousal interactions, the lower levels of violence and higher rates of desirable pregnancy-related outcomes associated with older age at marriage-may help build community support for delaying marriage among both youth themselves and their families. They may also encourage greater commitment on the part of government agencies to enforcing existing law on the minimum age at marriage, and encourage school, health and other authorities to support young women in 
